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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 

\ Alexandria, Virginia 223 13-1450 

or Fg^ (703)746-4000 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 4 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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Address form PTO/SB/122) attached. 

SI "Fee Address" indication (or "Fee Address" Indication form 
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2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 


! Henricks, Slavin 

2 & Hnlmpg T.T.P 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Maple Grove, MN 

□ individual Incorporation or other private group entity □ government 


Scimed Life Systems, Inc. 


Please check the appropriate assignee category or categories (will not be print ed on the patent); 
4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

S3 Issue Fee check in the amount of the fee(s) is enclosed. 
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□ Advance Order - # of Copies □ The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
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the .date I am 


, which is 

certificate, this 


signing this 

correspondence and all attachments mentioned are 
being deposited in the United States Postal Service 
as first class irjx^n envelope addressed to: 
Commission^/for Patents, P.O. Box 1450, 
Alexandri^A 22313^1450. 



PATENT 
Docket No. 15916-277 

Applicant: Jenkins et al. 

Serial No.: 09/730,010 

Filing Date: December 4, 2000 

Title: Loop Structure Including 
Inflatable Therapeutic Device 

Group Art Unit: 3743 

Examiner: Dagostino 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Mail Stop - Issue Fee 


ISSUE FEE TRANSMITTAL LETTER 


Sir: 


We enclose a PTOL-85 (Issue Fee Transmittal), a Fee Address Indication Form 
and our check for $1 ,630 for payment of the issue fee and publication fee. 

The Commissioner is hereby authorized to charge any additional fees which may 
be required, or credit any overpayment to Deposit Account No. 50-0638. 

Respectfully submit 


Date 


Henricks, Slavin & Holmes LLP 

840 Apollo Street, Suite 200 
El Segundo, CA 90245 
(310) 563-1458 
(310) 563-1460 (Facsimile) 



Craig A. Slavir 
Reg. No. 35,362 
Attorney for Applicant 


